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18 Abstractscular stent-graft was deployed successfully. One
patient required insertion of two stent-grafts due
to slight displacement of the initial graft. No
patients required conversion to open repair.
At completion angiography, one patient demon-
strated a small endoleak which resolved sponta-
neously.
The only complication encountered was access-
related and required ilio-femoral bypass surgery.
This patient also required adjuvant surgical inter-
vention due to a traumatic aorto-right ventricular
fistula.
All patients were alive 30 days following endo-
vascular repair. At follow up, no endoleaks were
identified (median duration of follow up 14 months,
range 1—42 months).
Conclusion: Our experience demonstrates the
feasibility of endovascular repair for thoracic aortic
injury following blunt trauma with results that com-
pare favourably to those published of emergency
open repair.
doi: 10.1016/j.injury.2006.06.067
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Hypothesis: The incidence of whiplash injuries has
been on rise in recent years. We wished to deter-
mine true incidence of whiplash injuries in patients
who sustained multiple injuries ISS >16 and also to
evaluate outcome in terms of neck pain.
Methods and patients: Between January 2002 and
December 2003, 160 patients were admitted in our
institution with multiple injuries. Inclusion criteria
for participation in the study were an ISS greater
than 16 and mechanism of injury as a result of either
a road traffic accident (RTA) or a fall (height >2 m).
Exclusion criteria included patients that did not
survive their injuries and mechanism different from
the above. Out of the 160 patients, 153 met the
inclusion criteria but we were able to review 101
patients. Patients were interviewed and the neck
disability index was calculated. We also noted
whether any litigation was involved in injury, any
physiotherapy was given specifically for the cervical
spine and whether the patient had returned to the
previous occupation or not. The mean follow up was
16.5 months (range 13—36 months).
Results: Out of the 101 patients studied, 71 were
male. The mean age was 40.5 years (18—801) andthe mean ISS 24.67 (16—57). Seventy-five patients
sustained injuries due to RTA and 26 as a result of a
fall. Twenty-six (25.7%) patients had triage neck
pain, 46 did not. In the rest there was no documen-
tation. Fifty-one patients were given cervical sup-
port (spinal board, cervical collar) at the scene of
the accident. Spinal X-rays were performed in 26
(25.7%) patients and 9 had CT scans. Thirteen
(12.8%) patients (one female) complained of neck
pain at final follow up, (mean ISS 25.9, mean age
40.8). All these patients had been involved in high
velocity car crushes. Nine patients had triage pain,
four could not remember. In three patients, neck
pain could not be ascertained because of general-
ised disease. Six out of 13 had sustained spinal
fractures (1 fracture of cervical spine-C2 and 5
thoracic fractures). Nine had ongoing litigation.
Eight out of 13 patients with neck pain received
physiotherapy. Out of the 88 patients that did not
complain of neck pain, 28 had sustained spinal
fractures (2 C-spine, 15 thoracic, 11 lumbar spine).
In patients without neck pain 49 were involved in
litigation. Out of the 13 patients with neck pain, 12
were previously at work and only 5 managed to
return to their previous occupation. In the group
of patients without neck pain, 71 were working
before injury and only 39 were able to return to
their previous job. Neck Disability Index Score
(Howard Vernon) showed–—no disability in three
patients, mild in six and moderate disability in three
patients. One was difficult to calculate because of
other injuries. However, no patient had severe or
complete disability due to injury.
Conclusion: This study supports the view that the
incidence of whiplash injury is low in polytrauma
patients compared to estimated values. Out of 101
patients none had severe or complete disability as
per Neck Disability Score. Based on these data, the
prevalence of severe neck disability following low
velocity impacts requires further investigation.
doi: 10.1016/j.injury.2006.06.068
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Purpose of the study: To evaluate the prevalence of
associated spinal fractures in the adjacent verteb-
rae following a burst fracture.
Patients and methods: Burst fractures in thoraco-
lumbar spine follows high-energy trauma in young
individuals. Most of the burst fractures are initially
